{From Schedule 1V)
TR

1 q,ii Affidavit S

l Reset Form ] Print Form
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
I ______
Filer tdentification Report Filed By Candidate Committee Lobbyist
Number { Mark X) ><
Name of Filing Committee, Candidate or i ] ’
I Lobbyist Committee to Elect Lydia Laythe
Street Address 13031 Rt 99
City Edinboro State | pp ZipCode | 46412
R — L
Type of Report (Place x under report type)
O —— .
1- 6™ Tuesday {2- 2" Friday| 3- 30 Day Post|4- 6" Tuesday | 5. 2™ Friday & 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination ]
{MPM/DD/YYYY) 1106/2019 2019 Report : Report
o . M . . e S
Summary of Receipts and From Date To Date I For Office Use Only i
. Expenditures
06/10/2019 10/21/2019
A. Amount Brought Forward From Last Report S 504 61
B. Tatal Monetary Contributions and Receipts - | 610.00
(From Schedule 1} ' )
_C. Total Funds Available 5
(Sum of Lines A and B) 1114.61
D. Total Expenditures 5
{From Schedule It1) 461.83
E. Ending Cash Balance s
-{Subtract Line D from Line C) 652.78
F. Value-of In-Kind Contributions Received s
{From Schedule i) 0
G. Unpaid Debts and Obligations s 0

gion

Part 1- if this is a Committee report, treasurer sign here. if thisis a Carﬁﬁgge reﬁ@:rt,

didate sign here.

- Swor 23

mi—s_ubsc jbed before me this -
(kR - \A

My Commiission expires u " i_& s
YR,

MO. DAY

nsylvania -
ez, Nota

Nweaith of Pan
nia Fernand

| swear {or affirm) that this report, including the attached schedules 0\1 Wr, icfpth

|

pfiest of my knowledge and belief true, correct and complete.

P 2

mitting report )
pj:g’»/ NAehndTeNnC

7 Signature of Perso
2 randon
.g Printed Mame
i
>
3@}
EArea Code

Hpd - 1150

Daytime Telephone Number

Act of June 3, 1937 {P.L. 1333, NO.320) as

Part il- If this is a report of a Candidate's Authorized Committee, car
| swear {or affirm) that to the best of my knowledge and belief this

amended.

has not violated any provisions of the

Sworn tg and subscribed before me this
4 : @
; <
2 =~
A g ;‘_,6 | Signatu?e oZCa
. ! _ d . o5 - l ﬂr
A ' ” - — 9 N LI L
@ Eolg . Printed Name
3- 5 E5ely 103|179
My Commission expires <2 g i.? 2 g .
MO, AY . 3’; 533 E é” Area Code Daytime Telephone Number
v98 2y
g = ""Q 5i6

My commisy




SCHEDULE |
Contributions and Receipts

Detailed Summary Page
| Filer Identification Number I I
o RN A _
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
I Total for the reporting period- [TRE 0
L "
. Contributions of 01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) S 0
All Other Contributions (Part B) 3 110.00
Total for the reporting period 2| 5 116.00
__
3. Contributions Qver $250.00 {From Part C and Part D}
Contributions Received from Political Committees (Part C) 5 500.00
Ali Other Contributions (Part D) 5 500.00
| Total for the reporting period 3Bis 500.00
L BT L
4. Other Receipts-Refunds, Interest Earned, Returned Checks, EYC. (From Part E}
MR . R A I
Total for the reporting period 41s 0
Total Monetary Contributions and Receipts during this reporting period {Add and 5
enter amount totols from Boxes 1, 2, 3 and 4; also enter this amount on Poge 1, Report
610.00
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I -Filer Identification Number

Amount
Full Name of Contributing Date [IMM/DD/YYYY] -
Committee
|_ Hoﬁse'ﬂ : Street Address Date {MM/DD/YYYY]
Gty State Zip Code, Date (MM/DD/YVY¥]
. ——— L
-qul Name of Contributing Date {MM/DD/YYYY]
Committée T
-House # _Sﬁéet Address ‘Date [MM/DD/YYYY]
aty | State “Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Commiittee o
'H_o_h's_e. # . Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/DD/YVYY]
' Fuli Name of Contributing” - " Date [MM/DD/YYYY]
Committee - R
Hduse-# ' Str_eet' Address Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY]
Full Name of Contributin Date [MM/DD/YYYY]
-Committee -~ . - o
._HP“_.SE # Street Address Date [MM/DD/YYYY]
Cty State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY] .
-Committee. _
House # Street Address Date [MM/DD/YYYY] - |
Gty State Zip Code Date [MM/DD/YYYY]




All Other Contributions
$50,01 TO $250

PART B

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

L MR
Filer identification Number:
AR L
. Full Name of Contributor Date [MM/DD/YYYY]
Josh Shaldenbrand
I House # Street Address Date [MM/DD/YYYY]
4622 Henry Street 08/03/2019 15.00
City - State . Zip Code w521 ‘Date [MM/DD/YYYY] 1500
Htsburgh P 2 09/03/2019 5
Full Name of Contributor Date [MM/DD/YYYY]
Josh Shaldenbrand
1 _ .
House # Street Address Date [MM/DD/YYYY]
4622 Henry Street
City State Zip Code Date [MM/DD/YYYY]
Pittsburgh 15213
Full Name of Contribuior Date [MM/DD/YYYY]
Diane Kolyer 08/25/2019 50.00
House Street Address Date [MM/DD/YYYV]
7 Great Jones Si.
City State Zip Code Date [MM/DD/YYYY]
New York NY 10012
S
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
f City . State Zip Code Date [MM/DD/YYYY]
Surfside
———
Full Name of Contributor - Date [MM/DD/YYYY]
Houise # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
-
Ful Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Poiitical Committees
with an aggregate value over $250.00 in the reporting period.

F?ill:_;r dentification Nurnber: N -

T 0
Full Name of ; Date [MM/DD/YYYY] .
-Contributing Committee
House # Street Address Date [MM/DD/YYYY]
Gty | State Zip Code Date [MM/DD/YYYY]
Full Name of _ Date [MM/DD/YYYY]
Contributing Committee
‘House # - Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/JDD/YYYV] |
Full Nameof Date IMM/DD/YYYY]
Contributing Committee

| House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
‘Full Nameof * © - . Date [MM/DD/YYYY]

. Contributing Committee -
House # Street Address Date [MM/DD/YYYY]

I Gty . State Zip Code Date [MM/DD/YYYV]
Full Name of - - ‘Date [MM/DD/YYYY]
Contributin_g Committee

I'uquse_'# . Street Address Date [MM/DD/YYYY]

| Gty | State T Zip Code Date [MM/DD/YYYY]
Full Name of e Date IMM/DD/YYYY]
.Contributing Committee: x
House # Street Address Date {MM/DD/YYYY] .
ity State’ Zip Code Date [MMJDD/YYYY]




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C)
L R i

I Flter Identification Number:

PARTD

All Other Contributions
Over $250.00

1

T I
DR L .
Full Name of Contributor Date [MM/DD/YYYY] [
Jil Braufman 08/29/2019
House # Street Address Date [MM/DD/YYYY] [
9111 Collins Ave
City State Zip Code Date [MM/DD/YYYY] $
| Surfside FL 33154
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business -
I Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] ] I
City State Zip Code Date [MM/DD/YYYY] [3 I
Employer Name Occupation I
Employer Mailing Address /
Principal Place of Business
Ful Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] s
I City State Zip Code Date [MM/DD/YYYY] S I
Employer Name Occupation I
Employer Mailing Address /
Principal Place of Business )
Full Name of Contributor Date [MM/DD/YYYY] [
House # Street Address Date [MM/DD/YYYY] |5 I
City State Zip Code Date [MM/DD/YYYY] [3
Employer Name Occupation

Principal Place of Business

I Employer Mailing Address /




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PART E :
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

I Filer tdentlﬂcatloll Number
I Full Name
I House # Street Address
C‘lty State Zip Date {MM/DD/YYYY]
| _ | Code
I Recelpt Descnptmn )
I Full Narr_le- -
i Hous"_e_# . Street Address
“City ' ' State Zip Date [MM/DD/VY¥Y]
o Code
Recelpt Describﬁqn o
FuII Name
'House # Street Address
Gty ' State Zip Date [MM/DD/YYYY]
S : Code
'Recenpt Descrlpﬂon - :
Full Name i
_Hnuse #- Street Address
Giy — “State Zip "Date [MM/DD/YYVY]
: ) Code
‘Réoeipt D_gs_criptidn
FuIIName R
Huuse ﬂ ' Street Address
cm; R State Zip Date |MM/DD/YYYY]
Cale e - Code
Reoeipt Descnpt:on o
FuIIName e
_House# Street Address
Gty " State Tp Date [MM/DD/YYYY]
_ i Code
I Racelpt Description




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

l Filer tdentification Number:

“L. - UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR .

TOTAL for the reporting period {1)

5

0

l ~2." IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO 5250.00 (FROM PARTF) . . =" |

|' TOTAL for the reporting period (2)

s

0

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {(FROM PART G)

S | S

TOTAL for the reporting period {3) $ o
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, Item F) 0




SCHEDULE It

PARTF
in-Kind Contributions Received
VALUE OF $50.01 FO $250
_ Filer Identification I_\It_lm_b.er:_ _
. I AR _ IR L
r . . — -
Fult Name of Contributor Date [MM/BD/YYYY] | |
-House # Street Address Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYV] |
' De’str_ihtion of Contribution
- Full Name of Contributor. Date [MN/DD/YYYY] |.
'House #: Street Address|. Date {MM/DD/YYYY]
Gty State Zip Code Date IMM/DD/YYYY] | &
Dé_scription of Coﬁ_tri_but_ibn___ -
“Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
"Deseription of Contribution
Full Name of Contributor- Date [MM/DD/YYYY] |
House ¥ street Address “Date [MM/DD/YYYY]
ity State Zip Code - ‘Date [MM/DD/YYYY].
"Description of Contribution -
f Full Name of Contributor- “Date [MM/DD/YYYY] |
House # Street Address Date [MM/DD/YYYY]
Gty . State Zip Code Date [MM/OD/YYYY] |-

I Description of Contribution




“Filer identification:Numbe;

SCHEDULE il
Part G

In-Kind Contributions Received

VALUE OVER $250

"Date [MM/DD/YYYY] .

Streat Address Date [MM/DD/WYY] | §
State. Zp Code . - Date [MM/DD/YYYY] . -
Employer Name - _ - Occupation
Employer Manlmg Address / Prmcrpat_ ' l:l_escrip'.tim ¥
Placeof Business : of L
Contribution .
Fall I_\lanﬁeof (:f.n'atrihl.rtt:sr-'= *Date [MM/DD/YYYY] -
": House # “[street Address Date [MM/DD/YYYY]
Gty “State Zip Code Date [MM/DD/YYYY]
l Employer Name - Cccupation *
'Employer Marlmg Address I Prmapal P ' DeSqlpt_ioh : '
Place of Buslness : ' of )
' _ ‘Contribution
e e o ——
Full Name of Co_m_;ribu‘tor : Date [MM/DD/YYYY]
House # Street Address . Pate [MM/DD/YYYY]
City .. State Zip Code Date [MM/DD/YYYY]
Employer Name : " Occupation -
Employer Mailing Address / Prmclpal o Description
'Place of Business of :
' 2 . ‘Contribution.
m
Full'N_ame of Cantributor- Date [MM/DD/YYYY]
House # Street Address Date {MM/DD/YYYY]
I. aty | State 7ip Code Date [MM/DD/YYYY] ~
Employer'Name ) _ Occupation
Employer Mailing Address I Prm;lpal.. Description
Place of Busmess -of - :
o : Contribution °
IR o




SCHEDULE HI
Statement of Expenditures

I Filer ldentification Number:

-
r —
" To Whom Paid - Date [MM/DD/YYYY] | § |
o FayPal 1010372019 30.07
H #: D i fE dit: o
.O_HSE {2211 Street Address North First Street escrlp |on D XPEI'I I ure. - l
City San Jose State CA Zip 95431 To collect donations online
Code-
0
To Whom Paid Date [MMN/DD/YYYY] | S
US Postal Service - “17.70
) 081972019 :
Ad Description of Expendit .
H""se# a0p  [PPreEtAGIESS)\y terford Street Jescription of Expenchture
th Edinboro State. PA P |iest12 shipping t-shirt to donor
R Code
To Whom Pa:d ] . Date [MM/DD/YYYY] | 5
. Vistaprint 06/12/2019 15.78
House# ' Description of Expenditure
108 |TreetAdIess)y chington Towne Bivd N _estrption of Expenditun
czty State Zip o
rinter ink
I Edinboro . |PA Code 16412 p
To Whom Paid - ] Date [MM/DD/YYYY] {5
_. Edinboro Market 061712019 30.00
House # Description of Expenditure
I 1308 Stregt Address Springfield Circle Descripti Expendit
City State. Zip illl;lstraiion
Boalsburg . PA Code 16827
To Whom Pa:d Iicki Smi Date [MM/DD/YYYY] | §
. Micki Smith 0772472019 90.00
Hnuse# Description of Expenditure
< ]109 StreetAddress Erie Street T p .p_ o
Cltv State Zip .
Edinboro _ PA ‘Code . - 16412 Event tickets
l To Whom Paid v Date [MM/DD/YYYY] | $§ |
. | Vistaprint .
istaprin 00/09/2019 240.74
House # Street Address Description of Expenditure
R |95 : ~| Hayden Avenue oL
th | State Zip .
. i ! stickers
| - |Lexington MA -Code
ToWhom baid | " Date [MM/DD/YYYY] .| .
. : : : rie County Democratic Party 10/04/2019 _ 50.00
House #- : Description of Expenditure -~ -
House# | 1g05  [StreetAddress) o, e Street BeCrIpion o txpe
Gy Erie State PA ?:de 116501 Advertisement in fall dinner program
~To'Whom Paid - Date [MM/DD/YYYY] | §
Hﬁu"se #. Street Address Description of Expenditure
Cit\i State Zip
L ’ Code - -




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
R R _
- —

"Outstanding Balance of Debt .

T DATEDEBTINCURRED (5]
o [N DDAYYYY]

"Gutstanding Balance of Debi.

: &ntstaqding- Balarice of Debt

g Balonce of Deb




| 3

PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed legibly in blue or black ink.
INSTRUCTIONS

This form is intended for tho uso of candidates, palitical committess and contributing lobbyists who are required to disclose
contributions and expenditures. Candidates must file separate reports when they make expenditures or receiva contributions an their
own behalf and separate from their campaign commiites. A candidate’s report discloses cantribulions received and sxpanditures made
individually by the candidate. A contributing lobbyist’s report discloses only expenditures the lobbyist personally made to influenge the
outcorne of a candidate’s election.

Candidates and their authorized political committees file reports in the office wherg thair nomination doguments are filed. If the
candidate's raports are filed with the Secretary of the Commonwealth, a copy of the reports filed by the candidate and the authorized
committee must be filed with the Coumty Board of Elections in the county in which tha candidate resides.

REPORT COVER PAGE

The Report Cover Page identifias the filer, the typa of report and what reporting pericd is covered. It also summarizes the detailed
contribution and expenditurg sections from the body of the report.

Fiter Identitication Number - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates
and committees who register and file with the Secretary of the Commenwealth. A candidate’s filer identification numbar Is
assigned by the Bureau when the candidate filas nomination petitions. A pofitical committeg or lobbyist fiter identification
number is assigned when the gcommittee or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type of fiter you are by checking the appropriate box on the cover page.

Name of Filing Committee, Cantlidate or Lobbyist, Street Address, City, State, Zip Cade - Please enter appropriate name and
address.

Type of Report - Please place an X" by the applicable report typs.

Ameandment Report - Chack "Yes” only if the report is being filed to carrect, add to, or in some way change a report that has
alrgady been filed,

Tenmination Report - Chack "Yas” only if the filer has no cash baslance, ne unpaid debts or obligations, and wishes to cease
operation. Contributing lobbyists may file a termination report if they do not anticipate making further contributions o
influence the outcome of a candidate’s election.

Filing Method - Indicate whethar the complate report is filed on paper, or it the repont is filed by diskette accompanied by the
signed and notarized cover sheat,

Name of Office Sought - If filed by a candidate or candidate’s committee, indicate oifice sought.

Date of Elsction - If this is a pre- or post-primary/election report, mdicate the date of the pnmary or slection,

District Number - If filed by a candidate or candidate’s commities, indicate district in which candidate is seoking effice.

Office Code, Party Code and County Code - If filed by candidate or candidata’s committee, refer 1o code charts at the back of
this report form. Enter the corresponding code letters for the office sought and the political party of the candidate; enter the
corresponding code number for the county of residence of the candidate. Candidatas for local ottices who file only with the
County Board ot Efections should enter Office Code OTH for Other Officas,

Summary of Receipts and Expenditures - Enter the appropriate dates of the reporting period covered,

Amount Brought Farwsrd From Last Report (item A} - The balance, if any, as of the first day of the reporting paripd. For
committees, it is the amount reported as the ending cash balance on the previous report fifed, if any.

Mems 8 through G - See detailed instructions on each corresponding schedule.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report {Part 1. On reports filed by &
candidate’s authorized commitige, the candidate must sign an additional affidavit (Part I

Page Number - Calculate the total number of pages in the complaeted report and indicate on top of cover page. Subseguant
pages should be numbered consecutively.

Reports Flled on Diskette: The cover page must accompany all filings, including diskette filings. Diskette filings must atso meet the
technicat specitications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau,




